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Abstract 
Our paper aims to present an investigation with reference to difficulties which 20 caregivers that are working in a Care and 
Assistance Centre are confronted with. We were interested to analyse the sources for caregivers’ difficulties in their work with 
adults and elders with mental disabilities and we have reached to the following findings: caregivers mentioned as sources for 
their difficulties lack of appreciation for their work (85%), beneficiaries’ symptoms and aggressiveness (80%) and their 
limited expertise in caring for elders with mental disabilities (70%). Suggestions concerning the necessity of developing 
trainings and counselling services for caregivers are also discussed here. 
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1. Introduction 
Although we have noticed for the last few years a significant progress concerning conditions, services and 
management in the residential institutions for elders in Romania, caregivers are daily facing strong emotional 
situations and difficulties generated by beneficiaries’ age or by their diseases or disabilities. The difficulties that 
caregivers are dealing with in their working place can have negative effects towards their relationships with the 
beneficiaries and their psychological estate (and this creates frustration, stress, anxiety, insecurity, sadness, 
tiredness). So, we will use the term caregivers’ difficulties considering  the  obstacles  they  have  to  deal  with  in  
accomplishing their job responsibilities and in their relationships with beneficiaries and colleagues.  
Clearly, we are aware that social workers have been found to be unduly stressed. As Heugten [1, p. 33] 
studies have shown, “mental health services stand out as being most stressful”. The stress levels of social workers 
have been compared to stress levels of other human service providers such as nurses, psychologists, psychiatrists 
and occupational therapists [2; 3].  
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Unfortunately, the caregivers with high reactivity to stress can engage in abusive behaviours with elders. In 
the case of elder’s abuse, the social exchange theory suggests that, as older adults become increasingly 
vulnerable, powerless and physically, emotionally and financially dependent on caregivers, they have less to offer 
in terms of exchange and so there is increased risk of abuse [4]. According to this theory, elders may tolerate 
abuse or maltreatment on the part of caregivers, for reasons which include desire for continuing the relationship 
or fear of abandonment.  
Another theory, situational model, postulates that caregiver burden, or the pressure or strain experienced by a 
care provider is the consequence from caring for an older adult. [5]. McDonald and Collins mentioned that abuse 
is viewed as an irrational caregivers’ response to the stress caused by an older adult’s physical or mental 
impairment [cited in 6, p. 189]. According to Phillips [7, p. 198], “as the stress associated with certain situational 
and/or structural factors increases for the abuser, the likelihood increases of abusive acts directed at a vulnerable 
individual who is seen as being associated with stress”. 
In our present research, we have started from the premise that caregiver’s mission could become more 
stressful and exhausting if they do not possess the qualities and competences necessary in order to offer 
protection and permanent care for beneficiaries, especially for the most vulnerable category (the elders with 
mental disabilities, with Alzheimer’s or Parkinson’s). Also, we have considered the role of confronting as a 
strategy of reality based therapy [Gilliland, James, Bowman cited in 8, p. 138], because we agree that in the 
process of overwhelming their working difficulties, caregivers first have to become aware and identify their job 
difficulties, and then to find solutions for preventing the crisis situations and improving their competencies of 
working with beneficiaries. 
2. Research Methodology 
2.1. General aim and objectives of present research 
Our main research purpose was to investigate working difficulties of caregivers from a rural residential 
institution, starting from the hypothesis that ignoring these difficulties caregivers could increase their probability 
to have dysfunctional relationships with beneficiaries and colleagues. 
In this context, the objectives of the research concerned the following issues: 
1. To identify key aspects regarding caregivers’ responsibilities in residential institutions. 
2. To find the difficulties of caregivers’ work (obstacles in their working relationships). 
2.2. Research Organization Procedure and Participants 
Our research has taken place in Care and Assistance Centre for Adults and Elders with Mental Disabilities 
(Alzheimer, Parkinson) from Prahova County. This rural residential institution is known for its large number of 
beneficiaries and various types of services offered for the elderly, including rehabilitation services 
(psychotherapy, occupational therapy), medical social services and permanent surveillance. 
Subjects’ lot has been composed from 20 caregivers, all women, typically with an intermediate training level 
(equivalent to 10 years of education), 76% them above 40 years old and with more than 15 years of experience in 
residential institutions. 
The design of the research comprised three stages: 
I. The analysis of legal documents from investigated centre; 
II. Applying the Interview Guide to the investigated caregivers; 
III. Applying the Inventory of Issues and Action Plan sheet to our subjects. 
From a deontological point of view, our research has respected ethical principles concerning the 
confidentiality of the answers and of the participants; for this purpose, our presence as researchers in this rural 
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residential institution has been made with the agreement of the managers and of the General Department of 
Social Assistance and Child Protection, after a preliminary information about the development, utility and finality 
of the investigation. 
2.3. Research Methods 
Considering the purpose and objectives of the current research, we chose to apply the following qualitative 
research methods: documents analysis and interview. 
In the first stage of the research we have selected and analyzed the main documents from investigated centre 
in order to capture the institution’s organization and function, type of services, data about caregivers and 
beneficiaries (their number or other characteristics like their experience to the centre etc.): Internal Regulation of 
the Centre, Methodology for Organization and Operation of the Centre, Manual of Procedures, Job Descriptions 
for the employees. 
In the second stage of the research, we have applied the Interview Guide to the 20 caregivers in order to 
collect information about key aspects of caregivers’ duties, centre management, climate and image, caregivers’ 
values and intervention strategies. And then, in the third stage, in order to identify the caregivers’ working 
difficulties, causes identified and methods of intervention used, we have applied the Inventory of Issues and 
Action Plan sheet to our subjects. 
3. Data Analysis and Interpretations 
From the analysis of national legal documents, we have found improved conditions and the development of 
services in residential institutions in Romania (psychotherapy, language disorder therapy, physiotherapy, 
occupational therapy). For a correct and complete information, all residential institutions use the Beneficiaries’ 
Guide, which includes information about the mission, objectives, resources, costs, living conditions, personal 
qualifications, eligibility criteria for beneficiaries and the capacity of the centre (number of beneficiaries 
allowed), key-conditions for service contracts, complaints procedures.  
Starting from documents’ analysis from the centre we have found described an amount of responsibilities, 
considering the large number of beneficiaries that a caregiver is directly responsible for, and a vague definition of 
employees’ professional duties and competencies, roles and tasks.  This  is  the  first  identified  reason  for  
caregivers’ complaints – they do not have defined responsibilities and the large number of beneficiaries they are 
responsible for is overwhelming. 
As for the working hours, the caregivers prefer working longer shifts (12 hours every two days) although in 
the Methodology for Centre Organization and Functioning is specified the fact that there is a possibility for 8 
hour shifts every day. We believe that the longer working hours preferred by caregivers does not always have 
positive effects. On the other hand, the allocation of personnel over longer shifts is made from the desire to 
ensure a certain continuity of interpersonal relationships meant to ensure the affective stability of the elders. On 
the other hand the prolonged direct and unpredictable contact with beneficiaries (because it can create a high 
level of stress to caregivers, as most of them have recognized), who often manifest affective and behavioural 
disturbances, illnesses etc., can have a negative effect on beneficiaries. 
In the stage of applying the group interview guide for caregivers, we have noted first the restrained attitude of 
our subjects concerning their honesty in elaborating their answers and their concern for the confidentiality of our 
meeting (they asked who will have access to their answers). Their motivation for being so suspicious their fear 
for losing their job – their chances to found another job are not very high because their age (we have mentioned 
that most of them have over 40 years old) and their certification level. More, in Romania, for the last years, there 
is an extended fluctuation on the labour market, so this could explain our subjects’ worries in case their superiors 
became aware and had proof of their subordinates’ complaints concerning their jobs. 
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The most frequent difficulty indicated by 91% of investigated caregivers is the disequilibrium between the 
salary and caregivers’ responsibilities. Their explanation is the passing from being subordinated to the Ministry 
of Health to County Department of Social Assistance and Child Protection subordination. Their financial 
complaints (low wages, lack of cafeteria or meal tickets, non-paid overtime) generate frustration and determine a 
decrease of professional motivation. Also, caregivers have invoked financial reasons for their acceptance of long 
shifts (12 hours every two days). However, caregivers are not entirely aware that their long shifts have a negative 
impact on their work and their relationship with beneficiaries. They have admitted that they are getting tired in 
the second part of the day and become less efficient in their duties, but they still maintained that “they are able to 
manage them”; this contradiction in their explanations justifies our affirmation that “caregivers are not entirely 
aware”. 
During focus group interview with caregivers, another working difficulty that 85% of them mentioned is lack 
of appreciation for their work and a superiority attitude from nurses. As an argument for their complaints, 
caregivers explained that nurses consider that they (caregivers) are not enough qualified for their extended 
responsibilities and, so, nurses do not appreciate caregivers’ efforts. When they are hired, caregivers have no 
special qualification for working with beneficiaries because the most important criterion for caregivers’ selection 
is not their qualification but their availability and emotional qualities, explained us the investigated subjects. As 
we have found in the documents we have analysed, as the job description is vague, the selection criteria for 
employing a caregiver are also vague. This situation has negative effects on the professional motivation of 
caregivers and represents a frequent situation in Romania. One possible explanation could be our long experience 
in the communist era when respect for the authorities/superiors was interpreted as obedience; frequent complaints 
of nurses about caregivers’ activities determine caregivers’ frustrations. In order to protect themselves from these 
negative emotions, caregivers develop provoking and aggressive reactions (mostly submerged expression forms) 
towards nurses. Conflicting relationships between caregivers and nurses have also negative influences on the 
caregivers – beneficiaries’ relationship. So, an important aspect is that caregivers’ work to be recognised and 
appreciated. 
Among the difficult situations that generate stress, caregivers specified (almost 80% of them): beneficiaries’ 
symptoms (behaviour changes, memory loss, impaired judgment, disorientation, confusion, difficulty speaking, 
abnormal involuntary movements), beneficiaries’ aggressiveness (hitting, swearing, screaming, and throwing 
food or objects), beneficiaries’ immobility and, sometimes, refusal to participate in group activities, night crises 
of the beneficiaries and the necessity to repeat a request many times to the beneficiaries until they execute it. 
Another significant result of our research is the fact that 70% from caregivers confessed that they have limited 
expertise in caring for elders with mental disabilities, with Alzheimer’s or Parkinson’s etc. After applying the 
Inventory of Issues and Action Plan sheet to our subjects, we have found out the rudimentary methods and 
techniques for working with beneficiaries. The caregivers rely more on action strategies relating to their own 
emotional state and less on the needs of beneficiaries: “I try to calm down: take deep breaths, etc”.  
We have found that investigated caregivers are using rough strategies like: the first rank was 
ignoring/avoiding (“I do not respond to their insults” or “I let him/her calm down”), the second rank was 
distracting their attention and changing the subject, the third rank was “administration of tea” or “diaper 
change”, and the last rank was contacting the nurse (a superior). Because of their difficult relationship with the 
nurses, for example, in order to avoid getting medical support, caregivers prefer to use these rough strategies to 
calm a beneficiary in crisis (“tea administration” or “diaper change”) and, sometimes, this situation could result 
in elder neglecting (because caregivers do not have competences to identify correctly beneficiaries’ symptoms 
and because they avoid asking nurses for help, beneficiary’s problems could become more serious). So, we could 
observe that both caregivers’ estate and their work’ efficiency could be affected by their dysfunctional 
relationship with their superiors.  
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4. Conclusions and recommendations 
In our current research we have identified and analyzed the working difficulties of caregivers from a rural 
residential institution: Care and Assistance Centre for Adults and Elders with Mental Disabilities from Prahova 
County, in order to become aware about these and to find solutions for prevention the crisis situations and 
improving their competencies of working with beneficiaries.  
Surprisingly, the most important difficulties identified by caregivers are not just financial difficulties (low 
wages, lack of cafeteria or meal tickets, non-paid overtime) but also relational difficulties (a superiority attitude 
from nurses and lack of appreciation for caregivers’ work), which rebounded on their psychological state, their 
professional motivation and has as consequence increased working difficulties (for example, the resolution night 
crises or aggressiveness reactions of the beneficiaries). More, the strategies used by caregivers to prevent and 
limit the behavioural problems of beneficiaries demonstrate a minimal knowledge and competences for working 
with elders with mental disabilities, with Alzheimer’s or Parkinson’s. We consider that the physical and 
emotional security could be better satisfied if caregivers will improve their knowledge concerning beneficiaries’ 
profiles and techniques meant to prevent or limit their behavioural disorders. 
Of the data analysis and interpretation for the current research we underline the main arguments justifying the 
necessity and utility of a training for caregivers:  
 Working difficulties with the beneficiaries due to: diagnose, aggression, need for permanent monitoring of 
beneficiaries, their lack of personal autonomy, difficulties of communication; 
 Using rudimentary and inadequate intervention strategies with elders with mental disabilities, with 
Alzheimer’s or Parkinson’s; 
 Frustrations generated by dysfunctional relationships with nurses and financial complaints (low wages, lack of 
cafeteria or meal tickets, non-paid overtime); 
 Difficulty in identifying and describing difficult situations (lack of specialized language); 
 Lack of counselling services / support / consultancy for caregivers. 
In order to develop caregivers’ competences of working with beneficiaries, we believe that could be useful 
and relevant a training which design to follow some directives lines suggested both by management of difficult 
behaviours of beneficiaries and by methods of reduction reactivity to stress and frustration of caregivers.  
We consider also useful to organize some information activities (conferences, seminars, workshops, papers in 
specialty press) for caregivers and to promote partnership between residential institutions responsible for elders 
with mental disabilities protection. 
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